Introduction
Measurement of quality of life (QOL) is relevant in health research not only for studying the impact of ill health but also as an outcome measure for interventions. Among many QOL measures available, World Health Organization Quality of Life-BREF (WHOQOL-BREF) is a wellvalidated, cross-cultural, generic questionnaire which has been used in various clinical situations. [1] [2] [3] It is the shorter version of WHOQOL-100; however, it covers a broad range of facets which are divided into four domains: physical health, psychological, social relations, and environment. [4] It is used in research involving various interventions and in different settings. the translated scale and provided permission to undertake the validation study.
Validation process
Odia version of the WHOQOL-BREF was administered to a sample of patients attending the Mental Health Institute, SCB Medical College, Cuttack, Odisha. Patients who were not able to participate in the study because of their mental state or who did not consent were not included. A group of their attendants/caregivers who did not have mental illness were also recruited as controls. Written informed consent was obtained from the participants. Anonymity of the responses was highlighted. Ethical approval for the project was obtained from the Research Ethics Committees of Quality of Life Research and Development Foundation and Mental Health Institute, Cuttack. The demographic details like age, gender, education, occupation, and marital status were collected. The questionnaire along with WHOQOL-BREF instrument was self-rated. However, the ability of the participants to read and write Odia was also checked and those who could not read or write Odia were offered help by reading out and in completing the form. Incomplete forms were excluded.
Statistical analysis
The scoring guideline for WHOQOL-BREF was followed to derive scores for the four domains (physical health, psychological health, social relationships, and environment). [8] Psychometric properties of the WHOQOL-BREF Odia version were assessed using different statistical tests. Internal consistency was assessed using Cronbach's alpha for reliability of each of the four domains and for the full scale. Values equal to or greater than 0.70 were considered acceptable. [9] Criterion related validity was assessed by correlating item and domain scores and it was expected that the items would correlate more strongly with their assigned domains. Pearson correlation (r) equal to or greater than 0.40 was considered satisfactory.
Discriminant validity was determined by the ability of the domain scores to discriminate between the mentally ill and the control group without mental illness. It was tested by comparing mean scores in the two groups, using t-tests. This feature was also assessed for the two general facet items of overall quality of life and health (items 1 and 2, respectively). In the known group's comparison, it was expected that the control group would have higher scores in the domains compared to the ill group. Statistical analyses were conducted using PASW statistics package (version 18, SPSS Inc., Chicago).
Results
There were 151 participants in the study; however, one was excluded because of inadequate data. There was no refusal to participate. The age range of the sample (n = 150) was 18-70 and the mean age was 36.7 ± 12.1 years. There were 61 females (40.7%) and 89 males (59.3%) with a mean closely about the translation process and derived an agreed version. The translation was discussed with a bilingual panel. All the members of the bilingual panel examined the original and translated documents, discussed, made modifications through consensus, and achieved concurrence for the translated document. It was decided to translate in such a manner that people with a knowledge of Odia language at a very basic level of reading and writing (e.g., primary level of education) should be able to use it.
In the next step, four monolingual individuals read and commented in an articulate way on the translated document regarding its comprehensibility. These monolingual persons had no education in English and two of them had no formal education. The comments made by monolinguals were discussed in a group moderated by SP from the bilingual panel. All the information from the discussion was noted.
The comments and suggestions received from the monolinguals were reviewed by the bilingual panel and were incorporated into the translated document where it was felt by the panel that these comments accurately reflected the meaning of the original document. The bilingual group read through the document, discussed any further inconsistencies, and amended the translated document where appropriate. The translated document in Odia was then back-translated to English by a professional translator. The original and back-translated documents were then reviewed and compared by the bilingual experts. There were few changes made to the Odia version based on the initial back translation to English to make it more easily understood by people with no formal education. This included using a second qualifying word within bracket. In question 1, along with the Odia word "gunamana" for quality, the word "quality" was mentioned within bracket in Odia letters as this word is commonly used in Odia language. In question 7, the Odia word for "concentrate" "ekaagrataa" was written along with a commonly used word describing the essence of it "mana sthira" within bracket. In question 26 for "negative feelings," "nakaaraatmak anuvaba" was used within bracket. In the instruction lines, the word "standard," which is commonly used and understood, was retained in Odia letters along with the translated word "jeebanara stara." These changes helped to bring about the essence of the questions in Odia appropriately. This Odia version was again back translated and discussed. It was ensured that the final document was clearly comprehensible, conveyed the meaning of the original scale, and grammatically correct in Odia language. At the end of the process, the Odia version of WHOQOL-BREF was considered as accurate and equivalent by the translation project team.
The summary report of the translation process containing the details of the procedures followed and the translated materials were submitted to the WHO, as suggested in the translation methodology. Following this, the WHO accepted documents by the bilingual group and comments from the monolingual group about the translated document. Various issues that were observed during the translation process were addressed through this process leading to improved satisfaction in the Odia language version.
Issues during translation
It is recognized that the translation and validation of instruments across different cultures are faced with challenges. [6, 10] In this project, it was intended that the translated version of WHOQOL-BREF in Odia should be easily understandable for those at the lower or no formal educational level. This way it will have higher utility. This required that the Odia version should use colloquial terms rather than literal words that are less frequently used in day-to-day conversation or used mostly in academic spheres. This was achieved through repeated discussions and the active participation of monolinguals in the translation process. There were a few notable observations. The word "quality" is also understood as it is in Odia, so this was retained within a bracket along with the Odia term for it. The specific words for "negative emotions" were not easily understood by the monolinguals, as these are not commonly used in day to day conversations; so the words describing the essence of these words were used; however exact translation of these words were also provided within bracket which made it more focused.
Psychometric properties of the Odia language version
The results provided preliminary findings on the psychometric property of the Odia version. The mean scores age of 33.9 ± 9.6 and 38.6 ± 13.3 years, respectively (t = -2.32, P < 0.05). Most people were educated, with only 9.3% had no or informal education; 21.3% were educated up to primary, 34.7% high school, 24.7% college, and 10% had university level education. While 43.3% of the sample were working, 18.7% were unemployed, 2.7% retired, 6.7% students, and 28.7% were housewives.
There were 91 patients and 59 controls in the sample. There was no difference in the composition based on gender, educational levels, work, or marital status between the healthy control and mentally ill group; except that the mean age of the control (39.4 ± 12.3 years) was higher (P < 0.05) than that of the ill group (34.9 ± 11.7 years). Among the patients diagnostic distribution was schizophrenia 37.4%, other psychotic disorders: 9.9%, bipolar disorder: 28.6%, depressive disorders: 16.5%, and other disorders: 7.7%.
The proportion of missing data, floor, and ceiling effects were analyzed. There was no returned questionnaire with more than 20% missing data for the WHOQOL-BREF scale. Proportion of subjects scoring at the lowest level (floor effect) ranged from 0.7 to 15.3%, and those scoring at the highest level (ceiling effect) ranged from 0.7 to 40.0%. Considerable proportion of patients (22%) did not respond to question 21 on sexual activity; this included 18.0% females, 24.7% males; 16.9% healthy controls, 25.3% patients; 80% university educated, 35.1% college educated; 60% students and 66.7% of unmarried participants.
The internal consistency reliability (Cronbach's alpha) value for the full questionnaire was 0.805; and those for the domains are presented in Table 1 , along with mean values of the scores for each domain. The values were acceptable for all domains except for the social relationships.
Comparison between known groups is given in Table 2 . Mean scores of each domain were more for healthy compared with the ill participants. The scores for the overall quality of life (item 1) and health (item 2) were also significantly better in healthy participants. The correlation between domains and the WHOQOL-BREF items is presented in Table 3 . There was significant correlation of the items with their original assigned domain scores.
There was no significant difference in the domain scores between genders. The domain scores of the younger (18-40 years of age) were compared with older participants (age 41 years and above). They were comparable in all domains except for the environment where the younger ones had better (P < 0.05) score (12.8 ± 2.3) than that (11.8 ± 2.3) of older ones.
Discussion
The study intended to validate WHOQOL-BREF in Odia, an Indian language. The translation method followed the process suggested by the WHO; [8] which has the advantage over straightforward forward and back translation. These included the review of the original and translated observe that greater proportion of participants with higher education levels did not respond. Appropriateness of this item for specific categories of respondents has been raised by another study. [6] It may be highlighted that the time frame of the questionnaire used for this project was four weeks. It is recognized that for particular kinds of research, QOL may be studied for different time frames. [8] The codes of the items 3, 4, and 26 are reversed, [11] and hence, that the higher scores mean better QOL. These points might be helpful while using the scale and analyzing the data in future research.
Limitations
The study has a few limitations. The population of healthy control was not from the general population and their sample size was relatively small. It is known that providing care for the patients could be stressful which may adversely impact upon the QOL; so attendants or caregivers may not represent normal control. Future studies may consider larger population from general public as the healthy control. As mentioned earlier, a considerable proportion of of different domains of WHOQOL-BREF Odia version were significantly more in the healthy control compared with the ill, which suggested acceptable discriminant validity. Similarly the control group had significantly higher score of overall quality of life and general health. This is similar to reported observations in other validation studies. [1, 2] The internal consistency measured by Cronbach's alpha was at an acceptable range for the whole scale and domains except for social relationship. There are similar observations from other studies validating WHOQOL-BREF in different languages. [2] The range of Cronbach's alpha for the domains in the field trials have been variable. [1] There could be several reasons for this; the social relationships domain consisted of three items; and in one of them (item 21: sexual activity), a considerable proportion (22%) of participants in this study did not provide an answer. Although the confidential nature of the study was highlighted, it appears that many participants have not have felt comfortable to answer this question, mostly the unmarried participants probably secondary to the sociocultural setting. However, it was interesting to (4) .522** .240** .095 .084 Energy (10) .641** .380** .210** .278** Mobility (15) .601** .177* .152 .343** Sleep and rest (16) .572** .365** .233** .227** Activities of daily living (17) .702** .432** .299** .319** Work capacity (18) .645** .315** .302** .192* Psychological health (item number) Positive feeling (5) .361** .604** .282** .271** Personal belief (6) .267** .727** .261** .362** Concentration (7) .223** .634** .142 .169* Bodily image (11) .350** .561** .190* .382** Self-esteem (19) .341** .655** .211** .314** Negative feeling (26) .215** .616** .085 .373** Social relationships (item number) Personal relationship (20) .249** .239** .767** .151 Sexual activity (21) .373** .137 .736** .200* Social support (22) .161 .291** .792** .181* Environment (item number) Security (8) .049 .291** .069 .442** Physical environment (9) .131 .328** .023 .467** Financial support (12) .178* .320** .263** .669** Accessibility of information (13) .318** .337** .207* .597** Leisure activity (14) .337** .365** .228** .636** Home environment (23) .169* .318** .050 .629** Health care (24) .235** .115 .146 .600** Transport (25) .284** .181* .066 .569** *P < 0.05; ** P < 0.01; Pearson correlation (r) equal to or greater than 0.40 was considered satisfactory sample did not respond to the question on sexual activity. It probably reflects the hesitancy of the people for sensitive questions; and the response rate may increase by specific reassurance about confidentiality.
Conclusion
The findings provided preliminary evidence about the psychometric properties of the questionnaire in Odia. The study suggested that the Odia version of WHOQOL-BREF may be reliably used in psychiatric settings. Further research is required involving larger sample of general population as a healthy control.
